
USAC 471 Application 

FCC Form 471 Approval by OMB 
3060·0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Estimated Average Burden Hours per Response: 4 hours 
This form Is designed lo help schools and libranes to list the eligible services they have ordered and estimate the annual 

charges lor them so that tho Fund Administrator can sot osido sufficient support to reimburse providers for services. 
Please rend Instructions befora beginning this application. (You can also file online at www.usac.org/sl.) 

The Instructions Include Information on the deadlines for filing this application. 

Applicant's Form Identifier (Create on identifier for your own reference) 

Block 1: Billed Entity Address and ldenllflcatlona 

I Nomo ol Billed Entity 
MEO HEAD START 

2 Funding Year 2013 

3a Entity Number 16043126 

3b FCC Registration Number 0005696984 

4a Street Address, P.O. Box, or Route Number 
99 MAHALANI STREET 

City WAILUKU State HI Zip Code 96793-

4b Telephone Number (808) 249·2988 

4c Fax Number (808} 249·2989 

Sa Type of Application (check only one) 
1 Individual School (individual public or non-public school) 

r. School District (LEA, pubhc or non-pubhc [e.g. diocesan] local d1stnct represenbng multtple schools) 
I Library (including library system, library outlelibranch or library consortium as defined under LSTA) 

Form 471 Application M 

909763 
(To be assigned by administrator) 

1 Consortium (intermediate service agencies, states, state networks, special consortia of schools and/or libranes) 
1 Statewide application for (enter 2-letter state code) 

represenling (check all that apply) 
r All public schools/distncts in the state 
r All non-public schools in the state 
r All libraries in the state 

5b Recipient(s) ol Services: 

r Private r Public r Charter 

r Tribal P' Head Start r Slate Agency 

Entity Number: 16043126 

Contact Parson: Patrick O'Rourke 

Block 1: Billed Entity Address and Identifications (continued) 

6a Contact Person's Name 
Patrick O'Rourke 

!Applicant's Form Identifier: 

JContact Phone Number: (808} 249·2988 

If the Contact Person's Street Address is the same as Item 4 above, check here. r If not, complete Item 6b. 

6b Street Address, P.O. Box, or Route Number 
NOTE: USAC Will use this address to mail correspondence about this form. 
99 MAHALANI STREET 

City WAILUKU State HI Zip Code 96793· 

Check the box next to your preferred mode ol contact and provide your contact information. One box MUST be checked and an entry provided. 

r 6c Telephone Number (808} 249-2988 Ext. 381 
r 6d Fax Number (BOB) 249 - 29B9 
~ 6e E-Mail Address patrick.o'rourke@meoinc.org 
Re-enter E-mail Address patrick.o~ourke@meoinc.org 

6f Holiday/vacation/summer contact information: please include name of alternate contact (if applicable) and alternate phone, fax or E-mwl address 
Debbi Amaral 808-249-2988 

fl a consultant Is assisting you with your application process, please complete flam 6g below: 

&g Consultant Name 
Name of Consultant's Employer 
Consultant's Street Address 

City State Zip Code 
Consultant's Telephone Number Ext. 
Consultant's Fax Number 
Consultant's E-mail Address 
Re-enter E-mail Address 
Consultant Registratioo Number 

Page I of 30 
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USAC 471 Application Page 2 or:~o 

Entity Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke IContact Phone Number: (808) 2411-21188 

Complete this lnlormation on EVERY Form 471 you file lor the services requested on thatlorm. Please complete al rows that apply to services lor which you are requesting 
discounts 

Schools/school districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply. 

Block 2: Impact of Services Ordered for Schools and Libraries from this Form 471 

Schools Libraries 

7a Number ol students or patrons to be served 273 0 

b Telephone service: Number of classrooms or rooms with 
14 0 phone sorvice 

c Direct connections to tho Internet. Number of drops 9 0 

d Number of classrooms or rooms with Internet access 12 0 

e Number of computers or other devices wifh lnlernetaccess 28 0 

f Number of dial· up Internet access and other connections of up 
0 0 to 200 kbps: 

At or greater than 200 kbps and less than 
0 0 

Hlgh·speod lnlomel 
1.5 mbps 

access sarvlces At or greater than 1.5 mbpa and less than 
12 0 Numbor ol buildings 3mbps 

served altho At or greater than 3 mbps and less than folowing speeds 0 0 
g (please uso 10mbps 

advertised AI or greater than 1 o mbps and tess than 
download speed 25 mbps 0 0 
coming into 

At or greater than 25 mbps and less than building. nol actual 0 0 
speed In classroom 50mbps 
or work area)! AI or greater than 50 mbps and less than 

100 mbps 0 0 

Greater than 100 mbpa 0 0 

Block3: 

8 (Reserved) 
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USAC 471 Application Page 3 of 30 

Enllty Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Potrlck O'Rourke IContect Phone Number: (808) 249·21188 

~lock 4: Discount Calculallon Worksheet Worksheet· 155985 
Pagel of2 

[The Block 4 worksheet is used to calculate your discount lor services You will complete one or more worksheets depending on the lype of application you are filing If you file more 
han one worksheet, please number the completed worksheets to assure that they are all processed correcUy Please reler to the instructions lor information specihc to lhe Type of 

f\pplication you indicated in Block 1, Item 5. 

P' Check here if this worksheet contains all eligible entities in the school district or library system. 

~a List entities and calculate discount(s) . (For Administrator's Use) 
~chool District or Llbrory System Name: School District or Llbrory System Enllty Number: 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
lr~I CIJ,IPfOJIIIdlo 

rnUty Ntlnhtu ANO Ntnnbet ol Pmce~nlol DD<:. New Wetghlod P.oduct codol(a}: P~ pru·K, 
lhboflot A<J.m ~t•d Stitt, A :s Entity Numbo1 ol School O..omlol 

N:uno ol Eltgiblo Entity NCES f;o:Jct UD4 SdKJOfi) n, .. ru Total Nurnbuf Sludonla Sludonb Ugiblo bcm Cons 
Enltv~ 

AltOJsc I01Clsku1Pting 1 Educatkwt. J .._ Oattk't tn which l lt.my M.....,. Slllllud 
a FSC~Cotlollor aR oiStudtmla E~la Ia NSlP (Cu. 5I Oi!Jc truel/ Nlf Modo Shtuod Discouul 

..flMI~ o Justieaml: OutkJt'tllonch is Loar.lod Er.tity Oir.c:ount 
llbuMioaJ NSlP Col . • , Mal! I• m (Col,4. Col.7) 

• ESA.D • 
Oam>IO<y_ 

All EN TillES SCHOOlS AND LIBRARIES Schooatwth Schools llbtDJy Oude&.1Jtanch Consotlb slufod MMcea 

KAHULUI A HEAD 16043258 R 19 19 100.000% 90 N N N 1710 H STAAT 

KAHULUI B HEAD 16043260 R 20 20 100.000% 90 N N N 1800 H START 

LIHIKAL'PRE·PLUS HEAD 16043262 R 20 20 100.000% 90 N N N 1800 H STAAT 

KlliEI A HEAD START 16043273 R 20 20 100.000% 90 N N N 1800 H 
KIHEIB HEAD STAAT 16043274 R 20 20 100.000% 90 N N N 1800 H 
MCC HEAD START 16043276 R 20 20 100.000% 90 N N N 1800 H 
HAI.KU HEAD STAAT 16043255 R 20 20 100.000% 90 N N N 1800 H 
MAKAWAO A 16043283 R 20 20 100.000% 90 N N N 1800 H 
MAXAWAOB 16043284 R 20 20 100.000% 90 N N N 1800 H 
WAILUKU A 16043285 R 20 20 100.000% 90 N N N 1800 H 

KAilEKI.I TERRACE 16043287 R 15 15 100.000% 90 N N N 1350 H 
KAUNAKAKAI A 16043288 R 20 20 100.000% 90 N N N 1800 H 
KAUNAKAKAI B 16043289 R 20 20 100.000% 90 N N N 1800 H 
LAHAINA HEAD START 16043279 R 19 19 100.000% 90 N N N 1710 H 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups ol 
schools within school districts.) Calculate the 
totals of Columns 4 and 11. Divide the total of 273 24570 90% 
Column 11 by the total ol Column 4. Enter the 
result in Column 15. 
LIBRARY SYSTEMS: Calculate the total ol 
Column 7. Divide this total by the number of 
~uUets/branches. Enter the result in Column 
15. 
CONSORTIA: Calculate the tolal ol Column 
14. Divide this total by the number ol member 
lentibes. Enter the result in Column 15. 
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USAC 471 Application Page 4 or 30 

Entity Number: !Applicant's Form ldentlllor: 

Contact Poraon: !Contact Phone Number: 
Block 4: Discount Calculation Worksheet Workaheot • 1559701 

Page 2 of2 

ho Block 4 worksheet is used to calculate your discount lor services You will complete one or more worksheets depending on the type ol nppllcntion you nre filing II you lila more 
han ono worksheet, please number the completed worksheets to assure that they are nil processed correctly Please reler to the instructions lor inlormation speclllc to the Type ol 
Application you indicated In Block 1, Item 5. 

P Check here if this worksheet contains all eligible entities in the school district or library system 

~~ List entities and calculate discount(s) : (For Administrator's Use) 
chool District or Ubrary System Nome: School District or Library System Entity Number: 

1 2 3 4 5 8 7 8 9 10 11 12 13 14 15 
IIIS4UinJ•I•lopt lll lo 

f nlitv Nlmbot AND Nt•nbet ol Ptncont of D~c Nnw WoiphlfiCJ Ploduct codus(t )· 11• fll fi· K, 
lhbnn ot AdRiitl U • I~Md SL,II, A • ( ulity Nl•OOflt ol Sd1rol Oilcot.••• of 

N.,rno of Eli{jllkl Entity NCioS C<>do (lo! Sd"""') Ruu\I U Toeat Ntmbet Studonb Sludontt C:Iigiblo ~ ..... Com Enlily ot AIODbc lotCek:tMtin(t 
Alh~ l [ducelinn, J • Oit.lrk l iu which llbuuy MemiM>O 

Sluuod 
or FSC$ Cndt~ lh• <w R oi Studonlt E~l~~ tr. NSlP (Ct • . 5 1 Di•c lliKfl NIF Ml:•ch Slwod 0bcot. ftl1 .hMJuile ,luJiicern t: Outltrii'OtruM-11 is LucnkKJ Lu•tv Otscouut 

llbuultts) NSlP Col4) Matti• ... (Col. <4 r Col. 1) • f:SA. D• 
OolmaklfY 

All l:Ntlfll:S SCHOOlS IIHD LIBRARI£S 
SdiOOhwlh 

Sclooob l lbrwy CkldftltDnmch Cot-.:o.U.-. d lllctdMfV'itCie 

KAIIUlUI A H[AO 16043258 R 19 19 100.000% 90 N N N 1710 H StART 

KAIIUI.UI 0 HlAD 
16043260 R 20 20 100.000% 90 N N N 1800 H SlART 

LQIII<AI!PR£ Pl. US H[AO 16043262 R 20 20 100.000% 90 N N N 1800 H SlART 

Kill[ I A HEAD START 16043273 R 20 20 100.000% 90 N N N 1800 H 
KIUf. l 0 Hl:AD START 16043274 R 20 20 100.000% 90 N N N 1800 H 
MCC HtAD START 16043276 R 20 20 100.000% 90 N N N 1800 H 
HALKUHEAOSTART 16043255 R 20 20 100.000% 90 N N N 1800 
MN<AWAOA 16043283 R 20 20 100.000% 90 N N N 1800 H 
MAKAWAO II 16043284 R 20 20 100.000% 90 N N N 1800 H 
WAILUKU A 16043285 R 20 20 100.000% 90 N N N 1800 H 
KAIUKLI TfRRACt 16043287 R 15 15 100.000%· 90 N N N 1350 H 
KAUNAKN<AI A 16043288 R 20 20 100.000% 90 N N N 1800 H 
KAUNAKAKAI B 16043289 R 20 20 100.000% 90 N N N 1800 
LAHAINA HEAD START 16043279 R 19 19 100.000% 90 N N N 1710 H 

9b Shared Services 
SCHOOL DISTRICTS: (Including groups ol 
schools within school districts.) Calculate the 
totals ol Columns 4 and 11 . Divide the total ol 273 24570 90% 
Column 11 by the total ol Column 4. Enter the 
result in Column 15. 
LIBRARY SYSTEMS: Calculate the total of 
Column 7. Dtvide this total by the number of 
~uUetslbranches . Enter the result in Column 
15. 
CONSORTIA: Calculate the total of Column 
14. Divide this total by the number of member 
entities. Enter the result in Column 15. 
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USAC 471 Application Page 5 of 30 

Entity Number: 18043128 !Applicant's Form ldentlllor: 

Contacl Person: Patrick O'Rourke !Contact Phone Number: {808) 2411-2888 

!Block 5: Discount Funding Request(a) Block 5, page 1 of22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts . Make os many copies of this page os needed, ond number tho completed pages to assure that they FAN 2550806 
oro oil procossod corrocilv. (to be assigned by odminislrator) 

10 r II this is a duplicate Funding Request (e.g., of an FAN that is not yet approved. under appeal, 
etc.), chock lhis box ond ontor lhe original FAN in tho spoco provided: 

11 Category of Service ( only ONE category should be chocked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per monlh for service) 

P Tolecommunicollons Service r Internal Connections Olher than Basic Maintenance 

r I ntornol Access r Basic Mointononco of lntomal Connections 
$44.54 

Form 470 Application Number 
B. How much of the amount in A is ineligible? 

12 
$0.00 

149560001132743 
Recurring C. Bigible monthly pro-discount amount (A minus B) 

13 SPIN - Service Provider Identification Number Charges 
$44.54 

143002709 
D. Number of months service provided in funding year 

14 Service Provider Name 
12 

E. Annual pro-discount amounl for eligible recurring charges (C x D) 

Hawaiian Tolcom, Inc. 
$534.48 

15a P Chock this box if this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 
lo-month services. 

15b Contract Number $0.00 

MTM 
G. How much of tho amount In F is inoigible? 

15c r Chock this box if this Funding Request is covered under a master contract (a Non· $0.00 conlract negolialed by a third pat1y, tho terms and conditions of which are then made Recurring 
available lo an eligible entity that purchases dirocdy from lho service provider). Charges 

15d r Chock this box if this Funding Request is a conlinuolion of an FAN from a 
previous funding year based on a multi-year contract. If so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-553-5472 $0.00 
16b r Chock this box if thoro are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 AHowable Vendor Selection/Contract Date (mrnldd/yyyy) $534.48 
(based on Form 470 filing) Total J, Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K, Funding Commitment Request (I x J) 
18 Contract Award Date (mrnlddlyyyy) $481.03 

18 Service Start Date (mmlcldlyyyy) 
07/01/2o13 

20a Service End Date (mmlcldlyyyy) 
06130/2014 

Contract Expiration Date 
20b (mm/dcUyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of tho service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kaunakakai B Telephone 
Number. and note number in space prov1ded. 

a. if the service is site-specific (provided to one site 
and not shared by ofhers), list the Ent1ty Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving_this service: 16043289 

b. II the service is shared by all entities on a Block 4 
worksheet. tist the worksheet number (e.g., 1 ): 
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USAC 471 Application Page 6 of 30 

Entity Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249·2988 

Block 5: Discount Funding Requeat(s) Block 5, pege 2 of 22 
Instructions: Use one Block 5 page for EACH serviCe (Funding Request Number) for which you are requesting 
~iscounts Make as many copies of this page as needed, and number the completed pages to assure that they FAN 2550807 
~ro all procossod corrociJv. (to be assiqned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal, 
etc.}, check this box and enter the original FAN in the space provided. 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal ConnecUons 
$44.54 

12 Form 470 Application Number 
B. How much oltha amount in A IS ineligible? 

$0.00 
149560001132743 

Recumng C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$44.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian T alcorn, Inc. 
$534.48 

15a P' Check this box if this Funding Request is for non-contracted tariHed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if th1s Funding Request is covered under a master contract (a Non· 
contract negotiated by a th1rd parly, the terms and conditions of which are then made Recumng $0.00 

available to an eligible entity that purchases direcUy from the service provider). Charges 
15d r Check this box if this Funding Request is a conlinuation of an FAN from a 

preVIOUS funding year based on a mulli-year contract II so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-553-3727 $0.00 
16b r Check this box if there are mulbple Billing Account Numbers and aHach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Salectlon/Contract Date (mrnldd/yyyy) $534.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $481.03 

19 Service Start Dale (mm/ddlyyyy) 
07/0112013 

20a Service End Date (mm/ddlyyyy) 
06/30/2014 

Contract Expiration Dale 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST aHach a descnpt1on of the service , including a breakdown of components. costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an AHachment 
Number, and note number in space provided. 

Kaunakakai A Telephone 

a. If the service is site-specific (provided to one site 
and not shared by others). list the Entity Number of 

22 Enllty/Enlltles Receiving This Service: the enUty from Block 4 receiving this service: 16043288 

b. If the service is shared by all entities on a Block 4 
worksheet. ti st the worksheet number (e.g., 1): 
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USAC 471 Application Page 7 of 30 

Entity Number: 18043128 IAppllcanl's Form ldonllller: 

Conlacl Person: Palrlck O'Rourke IConlacl Phone Number: (808) 249-2988 

!Block 5: Discount Funding Request(•) Block 5, page 3 of 22 
lnstrucllons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts . Make as many copies of !his page as neadod, and number tho completed pages to assure thatlhoy FAN 2550811 
oro all procossad corrocilv. (lobe assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g .. of an FAN that is not yet approved. under appeal, 
etc.), chock this box and enter tho oriqinal FAN in tho space provided: 

11 Category of Service ( only ONE category should be checkad) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P T elecommunicalions Sorv1co r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$42.54 

Form 470 Applfcallon Number 
B. How much olthe amount in A is meligible? 

12 
$0.00 

149560001132743 Recurring C. Eligible monthly pro-discount amount (A minus B) 
13 SPIN -Service Provider ldenltncatlon Number Charges 

$42.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian T elcom, Inc. 
$510.48 

15a P' Check this box if this Funding Request is for non-contracted tariHad or month· F. Annual non-recurnng charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if lhis Funding Request is covered under a master contract (a Non-
$0.00 contract negotiated by a third party. the terms and condmons of which are then made Recurring 

available to an eligible entity that purchases directly from the sefVIce provider). Charges 
15d r Check thiS box if this Funding Request is a continuation of an FAN from a 

previous funding year basad on a multi-year contract. If so, prov1de that FAN hero: H. Annual eligible pre-discount amount for non-recumng charges (F 

16a Billing Account Number (e.g .. billad telephone number) 
minus G) 

808-873-7459 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pro-discount amount (E +H) complete hst of !hose numbers to lhis page. 

17 Allowable Vendor Selecllon/Contract Data (mm/dd/yyyy) $510.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mm/dd/yyyy) $459.43 

19 Service Start Date (mm/ddlyyyy) 
07/01/2013 

208 Service End Date (mm/ddlyyyy) 
06/30/2014 

Contract Explrallon Dale 
2Db (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of tho service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if lhe billed account has multiple numbers. Label the description with an Attachment Kahalui A Telephone 
Number, and note number in space provided. 

a. If lhe service is site-specific (provided to one site 
and not sharad by others), list tho Entity Number of 

22 EnUty!Entilles Receiving This Service: lhe entity from Block 4 receiving lhis service: 16043258 

b. If lhe service is sharad by all entities on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 
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USAC 471 Application Page 8 of 30 

Entity Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249·2988 

Block 5: Discount Funding Request(s) Block 5, page 4 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many copies of this page as needed, and number the completed pages to assure that they FAN 2550812 
nro all processed corroctiy. (to be assioned bv administrator) 

10 r if this is a duplicate Funding Request (e.g., of an FAN !halls not yet approved, under appeal, 
etc.), check this box and enter the onginai FAN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for serv1ce) 

I" Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$39.06 

12 Form 470 Application Number 
B. How much ollhe amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$39.06 
143002709 

D. Number of months service prov1ded in funding year 
14 Service Provider Nama 

12 

E. Annual pre-discount amount lor eligible recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$468.72 

15a I" Check this box if this Funding Request is for non·contracted tariffed or month- F. Annual non·recurring charges 
to-monlh services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F 1s ineligible? 

15c r Check lhis box il this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions ol which are then made Recurring 

$0.00 

available to an eligible entity that purchases direcUy from the service provider). Charges 
15d r Check this box if this Funding Request is a continuabon of an FAN from a 

previous funding year based on a multi-year contract. if so, prov1de that FAN here: H. Annual eligible pre-discount amount lor non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808·242-1057 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and aHach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $468.72 
(based on Form 470 filing) Total 

Charges J. Discount from Block 4 Worksheet 90.00 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $421.85 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/ddlyyyy) 
06130/2014 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: Ail Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST aHach a description of the service, including a breakdown of components, costs. manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an AHachment MCC Internet 
Number, and note number m space provided. 

a. lithe service is site-specific (provided to one site 
and not shared by others). list the Entity Number ol 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043276 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 

http://www .slforms. uni versalservice.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=9097 63 4/2/2013 



USAC 471 Application Page 9 or 30 

Entity Numbor: 16043126 _fAppllcant's Form ldentlllor: 

Contact Porson: Patrick O'Rourke _IContact Phono Number: (808) 249·2988 

Block 5: Discount Funding Request(s) Block 5, page 5 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies ol this page as needed, and number the completed pages to assure that they FAN 2550813 
oro all orocossed corroctlv. (to bo assionod bv administrator) 

10 r II this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal, 
etc.), check this box and enter the orioinal FAN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for serv1ce) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$39.06 

12 Form 470 Application Number 
B. How much ol the amount in A is ineligible? 

$0.00 
149560001132743 

Recurnng C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$39.06 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Telcom. Inc. 
$468.72 

15a P Check this box il this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much ol the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00 

available to an eligible entity that purchases direcUy from the service provider). Charges 
15d r Check this box if this Funding Request is a continuation ol an FAN from a 

previous funding year based on a multi-year contract. If so, provide that FAN here. H. Annual eligible pre-discount amount lor non-recurring charges (F 

16a Billing Account Number (e.g .• billed telephone number) 
minus G) 

808-873-7459 $0.00 
16b r Check this box il there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to th•s page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $468.72 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $421.85 

19 Service Stsrt Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All item 21 Attschments must be filed before the close of the filing window. Attschment 
You MUST attach a description ol the service, including a breakdown of components, costs. manulacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kahalui A Internet 
Number. and note number in space provided. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number ol 

22 Entity/Entitles Receiving This Service: the entity lrom Block 4 receiving this service: 16043258 

b. If the service is shared by all entities on a Block 4 
worksheet. list the worksheet number (e.g ., 1): 

http://www .slforms. uni versalservice.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=9097 63 4/2/2013 



USAC 471 Application Page 10 of 30 

Entity Numbor: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249-2988 

Block 5: Discount Funding Requeat(s) Block 5, page 6 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many cop1es of this page as needed, and number the completed pages to assure that they FRN 2550814 
oro all orocossod corrocllv. (to be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.). check this box and onlor tho original FAN in the space provided: 

11 Category of Service ( only ONE categmy should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internal Access r Basic Maintenance of Internal Connections 
$29.88 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

$0.00 
149560001132743 

Recuning C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$29.88 
143033322 

D. Number of months service provided in funding year 
14 Service Provider Nama 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Clearwire Communications, LLC 
$358.56 

15a P' Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recuning charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is Ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00 

available to an eligible entity thai purchases d1reclly from the service provoder). Charges 
15d r Check this box if this Funding Request is a continuation of an FAN from a 

previous funding year based on a multi-year contract. If so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) minus G) 

1359042 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $358.56 
(based on Form 470 filing) Total 

Charges J. Discount from Block 4 Worksheet 90.00 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $322.70 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Data (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the service. including a breakdown of components. costs. manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kahekili Terrace Internet 
Number, and note number in space provided. 

a. If the service is site-specifiC (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043287 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1): 
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USAC 471 Application Page II ot ~m 

Entity Number: 16043126 IAppllcant's Form ldenllfler: 

Contoct Person: Patrick O'Rourke IContact Phone Number: (808) 249·2988 

!!lock 5: Discount Funding Requeat(a) Block 5, page 7 ol 22 
natrucllons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many copies ollhis page as needed, and number the completed pages to assure that they FAN 2550826 
ro oN procossod corrocilv. (lobe assigned bv administrator) 

10 r If this is a duplicate Funding Request (e.g .. of an FAN that is not yet approved. under appeal. 
etc.). check this box and enter the onginol FAN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculallons 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

r.; Telecommunications Service r Internal Connections Other than Basic Maintenance 

r lntornot Accoss r Basic Maintenance of Internal Connections 
$42.54 

12 Form 470 Application Number 
B. How much of tho amount in A is ineligible? 

$0.00 
149560001132743 

Recumng C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider ldentlllcatlon Number Charges 

$42.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$510.48 

15a J;J Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non- $0.00 contract negotiated by a third party, lhe terms and conditions of which are then made Recurring 
available to an eligible entity that purchases directly from tho service provider). Charges 

15d r Check this box if this Funding Request is a continuation of an FAN from a 
prov10us funding year based on a mulli-year contract. If so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurnng charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-244-4626 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmldd/yyyy) $510.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mmldd/yyyy) $459.43 

19 Service Start Dale (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy} 
06/3012014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description ol This Service: NOTE: All Item 21 Attachments must be flied before the close ol the lllfng window. Attachment 
You MUST attach a description of the service, including a breakdown of components. costs. manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the doscnplion with an Attachment Wailuku A Telephone 
Number, and note number in space provided. 

a. If tho service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving Thla Service: the entity from Block 4 receiving this service: 16043285 

b. If the service is shared by all entities on a Block 4 
worksheet, lisllhe worksheet number (e.g., 1 ): 
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USAC 471 Application Page 12 of30 

Entity Number: 16043126 IAppllconl'a Form Identifier: 

Conlocl POI'aon: Patrick O'Rourke 1Contac1 Phone Number: (806) 249-2966 

[Block 5: Discount Funding Requesl(s) Block 5, page 8 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) lor which you ore requesting 
~1scounts Mnke as many copies of this page as needed, and number the completed pages to assure that they FAN 2550827 
aro all procossed corroctly. (lo be assigned by ndministrator) 

10 r If this is a duplicate Funding Roquest (e.g .. of an FAN that is not yet approved. under appeal. 
ole.). chock this box and onler tho original FAN in the space providod 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' T olocommunlcations Service r Internal Connections Other than Bnslc Maintenance 

r lntornot Accoss r Basic Mnintonnnco ollntornal Connocllons 
$42.54 

12 Form 470 Application Number 
B. How much of tho amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$42.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pro-discount amount for el igible recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$510.48 

15a P' Check this box if this Funding Request is for non-contracted lanHed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of tho amount in F is ineligible? 

15c r Chock this box if this Funding Request is cOYored under a master contract (a Non- $0.00 contract negotiated by a third par1y, the terms and conditions ol which are then made Rocurring 
available to an eligible entity thai purchases directly from the servoce provider), Charges 

15d r Check this box if this Funding Request is a continuation of an FAN from a 
prev1ous fund1ng year based on a multi-year contract. If so, prov1de that FAN here: H. Annual eligible pre-d1scount amount for non-rocurrlng charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-242·1 057 $0.00 
16b r Chock this box if there are multiple Billing Account Numbers and allach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $510.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $459.43 

19 Service Start Date (mm/dd/yyyy) 
07/0112013 

20a Service End Date (mm/ddlyyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of tho service, including a breakdown of components, costs, manufacturer name. make and model number You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment MCC Telephone 
Number, and note number in space provided. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving Thla Service: the entity lrom Block 4 roceiving this service : 16043276 

b. If the service 1s shared by all entities on a Block 4 
worksheet, list lhe worksheet number (e.g .. 1): 
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USAC 471 Application Page 13 of30 

Enlltv Number: 16043126 !Applicant's Form ldentlflor: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (606) 249-2988 

Block 5: Discount Funding Roquest(s) Block 5, page 9 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of this page as needed, and number the completed pages to assure that they FAN 2550828 
aro all procossod correctly. (to be assrqnod bv administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal, 
etc.), check this box and enter the oriqinal FAN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PAIORITY2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Accoss r Basic Maintenance of Internal Connections 
$44.54 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$44.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$534.48 

15a P' Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F rs ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a continuatron of an FAN from a 

previous fundrng year based on a multi-year contract. If so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurnng charges (F 

16a Billing Account Number (e.g .. billed telephone number) 
minus G) 

808-572-1135 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmldd/yyyy) $534.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $481.03 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Dale 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the service, includrng a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers rf the billed account has multiple numbers. Label the descripbon with an Attachment Makawao B Telephone 
Number, and note number in space provided. 

a. If the service is site-specrfic (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043284 

b. If the service is shared by all entities on a Block 4 
worksheet. list the worksheet number (e.g., 1): 
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USAC 471 Application Page 14 of30 

Entity Number: 16043126 !Applicant's Form ldontlflor: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (BOB) 249-29BB 

Block 5: Discount Funding Request(s) Block 5, page 10 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Make as many copies of lhls pogo as needed, and number tho completed pages to assure that they FAN 2550829 
oro all orocossod corroctl , Ito be assionod bv administrator) 

10 r II this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal, 
etc.), check this box and ontor tho original FAN in tho space providod: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r lntornot Accoss r Basic Mnintenanco of lntornol Connoctions 
$42.54 

12 Form 470 Application Number 
B. How much of tho amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$42.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pro-discount amount for olig blo recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$510.48 

15a P' Chock this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
$0.00 contract negotiated by a third party, the terms and conditions of which are then made Recurring 

available to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is o continuation of an FAN from a 

prev1ous funding year based on a multi-year contract. If so, prov1de that FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-572-1639 $0.00 
16b r Check lhis box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmldd/yyyy) $510.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 

Charges 
04/02/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mmldd/yyyy) $459.43 

19 Service Start Date (mm/dd/yYW) 
07/01/2013 

20a Service End Date (mm/ddlywy) 
06/30/2014 

Contract Expiration Date 
20b (mm/ddtwyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if tho billed account has mu1t1plo numbers. Label the description with an Attachment Makawao A Telephone 
Number, and note number in space provided. 

a. If the service is site-specifiC (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043283 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 
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USAC 471 Application Page 15 of 30 

Entity Number: 18043128 IAppllcont's Form Identifier: 

Contact Person: Patrick O'Rourke IContact Phone Number: (808) 249-2988 

Block 5: Discount Funding Requeat(a) Block 5, page 11 ol22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
drGCounls Make os mnny copies of lhls page as needed, and number the completed pages to assure lhat they FAN 2550830 
oro all procossod corroclly (lo bo assigned by administrator) 

10 r If lhis is o duplicate Funding Requesl (e.g .. of an FAN thai is nol yet approved, under appeal, 
otc.). chock lhis box and onler tho original FAN in lhe space provided: 

11 Category of Service ( only ONE colegory should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monlhly charges (total amounl per month for service) 

P Telecommunicnlions Service r Internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of Internal Connections 
$44.54 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligrble monlhly pre-discounl amounl (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$44.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Nome 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Teicom, Inc. 
$534.48 

15a P Check lhis box if lhis Funding Request is for non-conlracled tariffed or monlh- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non- so.oo contract negotiated by a lhird parly, lhe terms and conditions of which are then made Recurring 
available to an eligible entity that purchases direcUy from the service provider). Charges 

15d r Check this box illhis Funding Request is a continuation of an FAN from a 
previOus funding year based on a multi-year contract. If so, provide that FAN here. H. Annual eligible pre-discount amount for non-recurnng charges (F 

1&a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-872-9511 $0.00 
16b r Check ihis box if there are mullipie Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Data (mm/dd/yyyy) $534.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $481.03 

19 Service Start Data (mm/ddlyyyy) 
07/0112013 

2Qa Service End Date (mrn!dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: AU Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, rncluding a breakdown of components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has mulliple numbers. Label the description with an Attachment Lihikai/PrePius Telephone 
Number, and note number in space provided. 

a. If the service is srle-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entities Receiving Thla Service: the entity from Block 4 receiving this service: 16043262 

b. If the service is shared by ail entities on a Block 4 
worksheet. list the worksheet number (e.g., 1): 
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USAC 471 Application Page 16 or 30 

Entity Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (BOBl249-29BB 

Block 5: Discount Funding Request(s) Block 5, page 12 of22 
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you me requesting 

iscounts Make as many copies of this page as needed, and number the completed pages to assure that they FAN 2550831 
nrc all processed correcilv. (to be nssianed bv administrator) 

10 r II this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal, 
etc.), check this box and enter the oriainol FAN in tha space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r internal Connections Other than Basic Maintenance 

r Internet Access r Basic Maintenance of internal Connections 
$42.54 

12 Form 470 Application Number 
B. How much of the amount in A IS ineligible? 

$0.00 
149560001132743 Recurring C. Eligible monthly pre-discount amount (A minus B) 

13 SPIN- Service Provider Identification Number Charges 
$42.54 

143002709 D. Number ol months service provided in iunding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount lor eligible recurring charges (C x D) 

Hawaiian Telcom, inc. $510 48 
15a P' Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 

to-month services. 

15b Contract Number $000 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a continuation of an FAN from a 

previous funding year based on a multi-year contract. if so, prov1de ihat FAN here: H. Annual eligible pre-d1scount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-667-2808 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $510.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 

Charges 
04/02/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mrnldd/yyyy) $459.43 

19 Service Start Date (mm/ddlyyyy) 
07/30/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, includmg a breakdown of components, costs, manufacturer name, maka and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Lahaina Telephone 
Number, and note number in space provided. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entitv from Block 4 receivina this service· 16043279 

b. If the service is shared by all entitles on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 

http://www .slforms. uni versalservice.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=9097 63 4/2/2013 .I 



USAC 471 Application Page 17 or :m 

Entity Numbor: 16043126 IAppllcant'a Form Identifier: 

Contact Poraon: Patrick O'Rourke IContact Phone Number: (608} 249-2988 

Block 5: Discount Funding Request(s} Block 5, page 13 of 22 
Instructions: Use one Block 5 pogo lor EACH service (Fund1ng Request Number} lor which you are requesting 
~lscounts . Mnko ns mnny copies olthls pogo ns needed, nnd number tho completed pages to assure that they FAN 2550832 
oro all procossod correctly. (to be assigned by administrator} 

10 r If this Is a duplicate Funding Request (e g .• of an FAN lhal is not yet approved, under appeal. 
etc.}. check this box and onter tho original FAN in the space provided. 

11 Category of Service ( only ONE category should be chocked} 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service} 

P" T olecommunicntions Service r Internal Connections Other than Basic Maintenance 

r lntornol Accoss r Basic Maintonanco of Internal Connections 
$44.54 

B. How much of tho amount in A Is ineligible? 
12 Form 470 Application Number 

$0.00 
149560001132743 

Recumng C. Eligible monthly pre-discount amount (A minus B} 
13 SPIN - Service Provider Identification Number Charges 

$44.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D} 

Hawaiian Telcom. Inc. $534.48 
15a P" Check this box if this Funding Request is for non-contracted tariffed or month- F. Annual non-recumng charges 

lo·month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non- $0.00 contract negotiated by a third party, the terms and conditions of which are then made Recurring 
available to an eligible entity that purchases directly from the serv.ce provider}. Charges 

15d r Check this box if this Funding Request is n continuation of an FAN from a 
previous funding yenr based on n mulli·year contract If so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a BlUing Account Number (e.g., billed telephone number} 
minus G) 

808-874-1958 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and altach a 

I. Total funding year pre-discount amount (E + H} complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mmldd/yyyy) $534.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J} 
18 Contract Award Date (mmldd/yyyy) $481.03 

19 Service Start Date (mm/dd/yyyy} 
07/0112013 

20a Service End Date (mm/ddlyyyy} 
06/30/2014 

Contract Expiration Date 
20b (mm/dd/yyyy} 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs. manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kihei B Telephone 
Number. and note number in space prov1ded. 

a. If the service is site-specific (provided to one site 
and not shared by others}, list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043274 

b. If the service is shared by all entities on a Block 4 
worksheet, list tho worksheet number(e.g .. 1}: 

http://www .slforms. uni versalservice.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=9097 63 4/2/2013 



USAC 471 Application Page 18 or 30 

Enllty Number: 18043128 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808)_249-2988 

Block 5: Discount Funding Request(s) Block 5, page 14 of22 
instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
~iscounts . Make as many copies oi this page as needed, and number the completed pages to assure that they FAN 2550833 
aro oil procossod correctly (to be assiQned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal. 
etc.). check this box and enter the oriqinal FAN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r internal Connections Other than Basic Maintenance 

r I ntornot Access r Basic Maintenance of Internal Connections 
$42.54 

12 Form 470 Application Number 
B. How much oi the amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$42.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Telcom. inc. 
$510.48 

15a P' Check this box if th is Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the ierms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a conlinuation of an FAN from a 

previous funding year based on a multi-year contract. If so, provide that FAN here; H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g .. billed telephone number) 
minus G) 

808-891-8245 $0.00 
16b r Check ihis box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $510.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 9o_oo 

Charges 
04/02/2013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mrnldd/yyyy) $459.43 

19 Service Start Date (mm/ddlyyyy) 
07/01/2013 

20a Service End Dale (mm/ddlyyyy) 
06/30/2014 

Contract Expiration Dale 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: Ali item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kihei A Telephone 
Number, and note number in space provided. 

a. If the serviCe is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043273 

b. If the serviCe 1s shared by ail entities on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 

http://www .slforms.universalservice.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=909763 4/2/2013 



USAC 471 Application Page 19 ol"30 

Entity Number: 16043126 !Applicant's Form ldonllflor: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249·2988 
Block 5: Discount Funding Request(s) Block 5, page 15 of 22 
natructlons: Use one Block 5 page for EACH service (Funding Request Number) lor which you are requesting 
discounts Make as many copies of this page as needed, and number the completed pages to assure that they FRN 2550834 
oro all procossod correctly . (to be assionod by administrator) 

10 r II this Is a duplicate Funding Request (e.g .. of an FRN !halls not yet approved, under appeal, 
etc.). check this box and onter tho orioinal FRN in tho spaco providod: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r lntornot Accoss r Basic Maintonanco of lntornal Connoclions 
$44.54 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$44.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Telcom, Inc. $534.48 
15a P' Check this box if this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 

to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00 
available to an eligible entity that purchases directly from the service provider). Charges 

15d r Check this box if this Funding Request is a continuation of an FRN from a 
previous funding year basad on a mulli-year contract. If so, prov1de that FRN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g .. billed telephone number) 
minus G) 

808·893-2595 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $534.48 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $481.03 

19 Service Start Date (mm/ddlyyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must bo filed before the close of the filing window. Attachment 
You MUST attach a description of the service, includ ng a breakdown of components. costs, manufacturer nama. make and model number. You 
must include any additional account or telephone numbers if the billed account has mulliple numbers. Label the description with an Attachment Kahalui B Telephone 
Number, and note number in space provided. 

a. II the serv1ca is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving this service: 16043260 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 

http://www .slforms.universalservice.org/Form471 Expert/PrintPreview .aspx ?appl_id=909763 4/2/201 3 



USAC 471 Application Page 20 or 30 

Entity Number: 16043126 !Applicant's Form ldenllllor: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249-2988 

Block 5: Discount Funding Requesl(s) Block 5, page 16 of22 
lnalrucllons: Use one Block 5 pnge for EACH service (Funding Request Number) for which you are requesting 
~iscounts. Mnke ns mnny copies olthls pnge as needed, nnd number the completed pages to assure lhnlthey FAN 2550839 
nro nil procossod corrocllv. (to be nsslonod bv administrator) 

10 r If this Is n duplicate Funding Request (e.g., of an FAN thnt is not yet approved. under appeal. 
etc.). check th1s box nnd onter tho original FAN in tho space provided: 

11 Category of Service ( only ONE cnteg01y should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Olher thnn Basic Maintenance 

r lntornol Access r Basic Mnintennnco ollntornnl Connections 
$44.54 

12 Form 470 Application Number 
B. How much ollhe amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$44.54 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-d1scount amount for eligible recurring charges (C x D) 

Hnwniinn Telcom, Inc. 
$534.48 

15a P' Check this box ilthis Funding Request is for non-contracted tariffed or month- F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring 

$0.00 

available to an eligible entity thnl purchases direcUy from the service provider). Charges 
15d r Check this box if this Fundtng Request is a continuation of an FAN from a 

previous funding year based on n multi-year contract. If so, provide that FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g .. billed telephone number) 
minus G) 

808-242-9743 $0.00 
16b r Check lhis box if there are multiple Billing Accounl Numbers and aUach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Dale (mmldd/yyyy) $534.48 
(basad on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mmldd/yyyy) $481.03 

19 Service Start Data (mm/ddlyyyy) 
07/01/2013 

20a Service End Date (mm/ddlyyyy) 
06/3012014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: AU Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST aUach a description of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an AUachment Kaheliki Terrace 

Telephon 
Number, and note number in space provided. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving th1s service: 16043287 

b. If the serv1ce 1s shared by all enbhes on a Block 4 
worksheet, list the worksheet number (e.g. 1}: 
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USAC 471 Application Page 21 of30 

Entity Number: 18043128 !Applicant's Form ldontlllor: 

Contact Parson: Patrick O'Rourke !Contact Phono Number: (808) 249-2988 

Block 5: Discount Funding Roquost(s) Block 5, pogo 17 of22 
Instructions: Use one Block 5 page lor EACH service (Funding Request Number) lor which you nre requesting 
discounts . Make ns many copies ollhis page ns needed, and number lhe completed pages lo assure lhnllhey FAN 2550840 
are nil procossod corroctlv. (to bo nssiQnod by ndmlmslrnlor) 

10 r lllhis is n duplicate Funding Request (e.g., of an FAN thai Is not yol approved, under appeal, 
ale.), check lhls box and enlor lho oriqinnl FRN In lho spnco provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (lolal nmounl per month for service) 

1¥1 T elecommunicnlions Service r Internal Connections Other than Basic Mninlennnce 

r I nlernol Access r Basic Mninlennnco of Internal Connections 
$44.54 

Form 470 Application Number 
B. How much of lhe amount in A is ineligible? 

12 
$0.00 

1495600011327 43 
Recurring C. Eligible monthly pre-discount amount (A minus B) 

13 SPIN -Service Provider Identification Number Charges 
$44.54 

143002709 
D. Number of months service provided in lunding year 

14 Sorvlco Provider Name 
12 

E. Annual pre-discount amount lor eligible recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$534.48 

15a 1¥1 Check this box illhis Funding Request Is lor non -conlrncled tariffed or month · F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box illhis Funding Request is covered under a master conlracl (a Non-
$0.00 conlracl negotiated by a third party, lhe terms nnd conditions ol which are then made Recurring 

available to an eligible entity that purchases directly from lhe service provider). Charges 
15d r Check this box il this Funding Request is a conlinunlion of an FAN from a 

previous lunding year based on a multi-year conlracl. If so, provide lhal FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

1&a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-575-2835 $0.00 
1Gb r Check this box illhere are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H) complete list ollhose numbers to lhis page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $534.48 
(based on Form 470 filing) Total J. Discount lrom Block 4 Worksheet 90.00 

Charges 
04/0212013 K. Funding Commitment Request (I x J) 

18 Contract Award Date (mrnldd/yyyy) $481.03 

19 Service Start Dale (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must bo filed before the close of the filing window. Attachment 
You MUST attach a description ollhe service, including a breakdown ol components, costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if lhe billed account has multiple numbers. Label !he description with an Attachment Haiku Telephone 
Number. and note number in space provided. 

a. If lhe service is site-specific (provided lo one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 receiving lhis service: 16043255 

b. lllhe service is shared by all entities on a Block 4 
worksheet, listlhe worksheet number (e.g., 1): 

http://www .slforms. universal service.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=9097 63 4/2/2013 
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USAC 471 Application Page 22 of 30 

Entlly Numbor: t6043126 !Applicant's Form Identifier: 
Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249-2988 
Block 5: Discount Funding Request(s) Block 5, page 18 of22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as mony copies of this page as needed, and number the completed pages to assure that they FRN 2550844 
oro nil procossod corroctly. (to be assigned by administrator) 

10 r If this is n duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal, 
etc.), chock this box and enter tho original FAN in the space provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r lntornot Accoss r Basic Mmntenance of Internal Connections 
$46.82 

12 Form 470 Application Number 
B. How much of the amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN -Service Provider Identification Number Charges 

$46.82 
143031364 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 
E. Annual pre-d1scount amount for eligible recurring charges (C x D) 

Time Warner Cable lnlormation Services (Hawaii), LLC 
$561.84 

15a P' Check this box if this Funding Request is for non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much olthe amount in F is ineligible? 

15c r Check this box il this Funding Request is covered under a master contract (a Non-
contract negotiated by a third parly, the terms and conditions ol which are then made Recurring $0.00 
available to an eligible entity that purchases directly lrom the serv1ce provider). Charges 

15d r Check this box il this Funding Request is a continuation of an FRN from a 
previous lunding year based on n multi-year contract. If so, provide that FRN here H. Annual eligible pre-d1scount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

4-140336·01·0 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy) $561.84 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mm/dd/yyyy) $505.66 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/30/2014 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the service, including a breakdown of components, costs, manulacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Kaunakakai A Internet 
Number, and note number in space provided. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entlly/Entltles Receiving This Service: the entity from Block 4 receiving this service: 16043288 

b. If the service is shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g., 1 ): 

http://www .slforms.universalservice.org/Form4 71 Expert/PrintPreview .aspx ?appl_id=909763 4/2/2013 



USAC 471 Application Page 2] ol' 30 

Entity Number: 18043128 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249-2988 

Block 5: Discount Funding Request(s) Block 5, poge 19 of 22 
Instructions: Use one Block 5 page lor EACH seiVice (Funding Request Number) lor which you are requesting 
~iscounls . Moke as many copies of lhls page as needed, and number the completed pages to assure that they FAN 2550845 

ro all processed corrocilv, (to bo assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FAN that is not yet approved, under appeal, 
etc.). check this box and enter the onginal FAN in the space provided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (lolal amounl per monlh for seiVice) 

P Telecommunications Service r Internal Conneclions Olher than Basic Moinlenance 

r Internal Access r Basic Maintenance of Internal Connocllons 
$39.06 

12 Form 470 Application Number 
B. How much olthe amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$39.06 
143002709 

D. Number ol months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount for eligible recurring charges (C x 0) 

Hawaiian T elcom, Inc. 
$468.72 

15a P Check this box if this Funding Request is for non-contracted tariHed or month- F. Annual non-recurring charges 
to-month seiVices. 

15b Contract Number $0.00 

MTM 
G. How much oltha amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non-
contract negotiated by a third party, the terms and conditions of which are then made Recurring $0.00 

available to an eligible entity that purchases direcUy from the seiVice provider). Charges 
15d r Check this box if this Funding Request is a continuation of an FAN from a 

previous funding year based on a mulli-year contract. If so, provide thai FAN here: H. Annual eligible pre-discount amount for non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-244-4626 $0.00 
16b r Check this box if there are multiple Billing Account Numbers and attach a 

I, Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $468.72 
(baaed on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mmlddlyyyy) $421 .85 

19 Service Start Data (mm/ddlyyyy) 
07/01/2013 

20a Service End Dale (mmiddlyyyy) 
06/30/2014 

Contract Expiration Date 
20b (mmJddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a description of the seiVice, including a breakdown of components. costs, manufacturer name. make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Wailuku A Internet 
Number, and note number In space provided. 

a. lithe seiVice is site-speciiiC (provided to one site 
and not shared by olhers). list the Entity Number of 

22 Entity/Entitles Receiving This Service: the enbty from Block 4 receiving this seNice: 16043285 

b. If the seNice Is shared by all entibes on a Block 4 
worksheet, list the worksheet number (e.g., 1): 
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Entity Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (608) 249·2988 

Block 5: Discount Funding Request(s) Block 5, page 20 of 22 
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting 
discounts. Make as many copies ollhls page as needed, and number the completed pages to assure that they FRN 2550846 
nro all orocossad corrocllv . (to be assigned by administrator) 

10 r If this Is a duplicate Funding Request (e.g., of an FAN !halls not yet approved, under appeal, 
ole.), chock this box and ontor tho original FAN in tho spaco provided: 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY 2 
A. Monthly charges (total amount per month lor service) 

P' T elecommunlcalions Service r Internal Connections Other than Basi<: Maintenance 

r lntornot Accoss r Basic Maintonanco ollnlornal Connections 
$39.06 

B. How much of the amount in A is ineligible? 
12 Form 470 Application Number 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN - Service Provider Identification Number Charges 

$39.06 
143002709 

D. Number of months service provided in funding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount lor eligible recurring charges (C x D) 

Hawaiian Telcom, Inc. 
$468.72 

15a P' Check this box if this Funding Request is for non-contracted lariHed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funci ng Request is covered under a master contract (a Non-
contract negotiated by a third parly, the terms and conditions of which are then made Recurring $0.00 

available to an eligible enlily that purchases directly from the service provider). Charges 
15d r Check this box if this Funding Request is a continuation of an FAN from a 

previous funding year based on a multi-year contract. If so, provide that FAN here: H. Annual eligible pre-discount amount lor non-recurring charges (F 

16a Billing Account Number (e.g., billed telephone number) 
minus G) 

808-572·1135 $0.00 
1Gb r Check this box if there are multiple Billing Account Numbers and attach a 

I. Total funding year pre-discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $468.72 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/02/2013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $421.85 

19 Service Start Date (mm/dd/yyyy) 
07/0112013 

20a Service End Date (mm/dd/yyyy) 
06130/2014 

Contract Expiration Date 
20b (mm/ddlyyyy) 

21 Description of This Servlca: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Atlachment 
You MUST attach a description of the service, Including a breakdown of components, costs, manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the description with an Attachment Makawao A Internet 
Number, and note number 1n space provtded. 

a. If the service is site-specific (provided to one site 
and not shared by others), list the Entity Number of 

22 Entity/Entitles Receiving This Service: the entity from Block 4 rece1v1ng this service: 16043283 

b. If the serviCe 1s shared by all entities on a Block 4 
worksheet, list the worksheet number (e.g .. 1 ): 
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Enllly Number: 16043126 JAppllcanl'a Form ldenllllor: 

Conlocl Parson: Patrick O'Rourke !Contact Phone Number: (608) 249-2988 

Block 5: Discount Funding Requeat(s) Block 5, page 21 ol22 
Instructions: Use one Block 5 page lor EACH service (Funding Request Number) lor which you are requesting 
~lscounls , Make os many copies of this page as needed, and number the completed pagas to assure lhat they FAN 2550847 
oro oN procossod corroclly, (to be assigned by administrator) 

10 r If this is a duplicate Funding Request (e.g .. ol an FAN that is not yet approved , under appeal, 
etc.), chock this box and enter the original FAN in the space provided: 

11 Category of Service (only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month lor service) 

P T elecommunicolions Service r Internal Connections Other than Basic Maintenance 

r lnlornol Access r Basic Maintenance ollnlomol Connoclions 
$39.06 

12 Form 470 Application Nurnbar 
B. How much of the amount in A is ineligible? 

$0.00 
149560001132743 

Recurring C. Eligible monthly pre-discount amount (A minus B) 
13 SPIN- Service Provider Identification Number Charges 

$39.06 
143002709 

D. Number ol months service provided in lunding year 
14 Service Provider Name 

12 

E. Annual pre-discount amount lor eligible recurring charges (C x D) 

Hawaiian Talcom, Inc. 
$468.72 

15a P Check this box illhis Funding Request is lor non-contracted tariffed or month· F. Annual non-recurring charges 
to-month services. 

15b Contract Number $0.00 

MTM 
G. How much olthe amount in F is ineligible? 

15c r Check this box il this Funding Request is covered under a master contract (a Non-
conlracl negotiated by a third party, the terms and conditions ol which are then mode Recurring 

so.oo 
available to an eligible entity that purchases direcdy from the service provider). Charges 

15d r Check this box if this Funding Request os a continuation of an FAN from a 
prevrous lunding year based on a multi-year contract. II so. provide that FAN here: H. Annuol eligible pre-discount amount lor non-recurring charges (F 

16a Billing Account Number (e.g., blllad telephone number) 
minus G) 

808·667·2808 $0.00 
16b r Check this box illhere are multiple Billing Account Numbers and attach a 

I. Tolallunding year pre-discount amount (E + H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $468.72 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $421 .85 

19 Service Start Dale (mm/ddlyyyy) 
07/01/2013 

20a Service End Date (mm/ddlyyyy) 
06130/2014 

Contract Expiration Dale 
20b (mm/ddlyyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be filed before the close of the filing window. Attachment 
You MUST allach a dascriplton of the service, includmg a breakdown of components, costs. manufacturer name, make and model number. You 
must include any additional account or telephone numbers if the billed account has multiple numbers. Label the descripbon with an Allachmenl Lahaina Internal 
Number, and note number tn space provided. 

a. If the service is sile-spectfic (provided to one site 
and not shored by others) , list the Entity Number of 

22 Entlly/Entltles Receiving This Service: the entity from Block 4 receiving this service: 16043279 

b. If the service is shared by all enlilies on a Block 4 
worksheet. list the worksheet number (e.g., 1): 
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Entity Number: 16043126 !Applicant's Form ldontlllor: 

Contact Porson: Patrick O'Rourke !Contact Phono Number: (808) 249·2988 

Block 5: Discount Funding Roquest(s) Block 5, page 22 of 22 
Instructions: Use one Block 5 page for ACH service (Funding Request Number) lor which you nre requesting 
~lscounts . Make as many copies of this page as needed, and number the completed pages to assure that they FAN 2550849 
oro oil orocossod corrocllv (to be assiqned bv administrator) 

10 r If this is a duplicate Funding Request (e.g., of an FAN that Is not yet approved, under appeal, 
etc.). chock this box and onlor tho original FAN in the space providod 

11 Category of Service ( only ONE category should be checked) 23 Calculations 

PRIORITY 1 PRIORITY2 
A. Monthly charges (total amount per month for service) 

P' Telecommunications Service r Internal Connections Other than Basic Maintenance 

r Internet Aocoss r Basic Mmntonanco of Internal Connections 
$39.06 

Form 470 Application Number 
B. How much olthe amount in A is Ineligible? 

12 
$0.00 

149560001132743 Recurring C. Eligible monthly pre.discount amount (A m1nus B) 
13 SPIN - Service Provider Identification Number Charges 

$39.06 
143002709 D. Number of months service provided in funding year 

14 Service Provider Name 
12 

E. Annual pre-discount amount for eligible recurring charges (C x D) 

Hawaiian Telcom, Inc $468.72 
15a P' Check this box if this Funding Request is for non-contracted tariHed or month- F. Annual non-recurring charges 

to-month services. 

15b Contract Number $0.00 

MTM 
G. How much of the amount in F is ineligible? 

15c r Check this box if this Funding Request is covered under a master contract (a Non- $0.00 contract negotiated by a third party, the terms and conditions of which are then made Recurring 
available to an eligible entity that purchases directly from the serv1ce provider) . Charges 

15d r Check this box if this Funding Request is a continuation of an FAN from a 
previous funding year based on a mulli-year contract. If so, prov1de that FAN here· H. Annual eligible pre-d1scount amount for non-recurring charges (F 

16a Billing Account Number (e.g .. billed telephone number) 
minus G) 

808-891-8245 $0.00 
16b r Check this box if there are mulliple Billing Account Numbers and attach a 

I. Total funding year pre.discount amount (E +H) complete list of those numbers to this page. 

17 Allowable Vendor Selection/Contract Date (mrnldd/yyyy) $468.72 
(based on Form 470 filing) Total J. Discount from Block 4 Worksheet 90.00 Charges 

04/0212013 K. Funding Commitment Request (I x J) 
18 Contract Award Date (mrnldd/yyyy) $421.85 

19 Service Start Date (mm/dd/yyyy) 
07/01/2013 

20a Service End Date (mm/dd/yyyy) 
06/3012014 

Contract Expiration Date 
20b (mm/dd/yyyy) 

21 Description of This Service: NOTE: All Item 21 Attachments must be flied before the close of the filing window. Attachment 
You MUST attach a descriplion of the service, including a breakdown of components, costs, manufacturer name, make and model number. You 
must Include any additional account or telephone numbers if the billed account has mulliple numbers. Label the descripUon with an Attachment K1hel A Internet 
Number, and note number in space provided. 

a. lithe service is site-specific {provided to one site 
and not shared by others). list the Entity Number of 

22 Entity/Entitles Recslvlng This Servlcs: the entity from Block 4 receiving this service: 16043273 

b. If the service is shared by all entit1es on a Block 4 
worksheet, list the worksheet number (e.g., 1): 
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Entity Numbor: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke IContoct Phone Number: (608) 249-2988 

Block 6: Certifications and Signature 

24 p I certify that the entities listed in Block 4 ol this application are eligible for support because they are (Check one or both.) 

a p schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act ol2001, 20 U.S.C. §§ 
7801 (1 B) and (38), that do not operate as for-profit businesses and do not have endowments exceeding $50 million: and/or 

br libraries or library consortia eligible for assistance from a State library administrative agency under the Library Services and Technology 
Act of 1996 that do not operoto as for·profit businesses and whose budgets are complolely separate from any schools, including. but not 
limited to, elementary, secondary schools, colleges, or universit1os. 

25 p I certify that the entity I represent or the entities listed on this application have secured access, separately or through this program, to all of lhe 
resources, including compulers, !mining, soflwore, infernal connections, moinlenance, and eleclncal capacity, necessary louse lhe services 
purchased effeclively. I recognizo lhol some ollhe aforementioned resources ore not eligible for support. I certify lhallhe antilles I represenl or 
the en lilies lisled on lhis oppllcolion hove socured access to all of lha resources lo pay lhe discounled charges lor eligible services I rom funds lo 
which access has been secured in lhe current funding year. I certify lhat the Billed Enlily will pay lhe non-discounl portion of lhe cos I of lhe goods 
and services lo lhe service provider(s). 

0 Total funding year pre-discount omounl on lhis Form 471 
111071 .44 (Add lho enlrios from lloms 231 on all Block 5 Discount Funding Requesls.) 

b Tolallunding commilmonl roquosl amount on this Form 471 
19964.3 (Add lhe enlries from IIams 23K on all Block 5 Discounl Funding Requests.) 

c T olol opplicanl non-discounl shore 
11107.14 (Sublroct Item 25b from Item 25o.) 

ld Tolol budgolod omounl allocotod lo resources not eligible forE-rote support 1120000 

e Tolol amounl necessary lor lhe oppliconl to pay the non-discounl shore of lhe 
121107.14 services requesled on lhis application AND lo secure access to the resources 

necessary to make effective use of the discounls. (Add Items 25c and 25d.) 

I r Check this box if you are receiving any of lhe funds in Item 25e direclly from a service provider listed on any of lhe Forms 471 filed by this 
Billed Enlity for this funding year, or if a service provider listed on any of lhe Forms 471 filed by th1s Billed Enlily for this funding year assisted 
you in locating funds in ltom 25o. 

26 r I certify that, if required by Commission rules, all of the individual schools and libraries receiving services under this form are 
covered by lechnology plans lhal do or will cover all12 monlhs of the funding year, and that have been or will be approved 
by a stale or olher aulhorized body or an SLD-certified lechnology plan approver prior lo the commencemenl of serv1ce. 

Or P I certify that no technology plan is required by Commission rules. 

27 p I certify that (if applicable) I posled my Form 470 and (if applicable) made any relaled RFP available for at least 28 days before considering all bids 
received and selecling a service provider. I certify lhal all bids submiHed were carefully considered and lhe mosl cosl-effective service offenng was 
selected, wilh pnce being the primary laclor considered, and is the most cost-effective means of meeting educational needs and lechnology plan 
goals. 

28 p I certify lhat the entily responsible for selecting the service prov1der(s) has reviewed all applicable FCC, slale, and local procuremenVcompeblive 
bidding requiremenls and that lhe enlity or entities lis led on lhis applicalion have complied wllh them. 

29 J;; I cerlify lhallhe services lhe applicanl purchases at discounts provided by 47 U.S.C. § 254 will be used primarily for educat1onal purposes and will nol 
be sold, resold or transferred m consideration for money or any olher lhing of value, excepl as permiHed by lhe Commission's rules at 47 C.F.R. §§ 
54.500, 54.513. Addilionally, I certify lhat the enlity or entilies listed on lhis apphcalion have not received anything of value or a prom1se of 
anything of value, olher lhan services and equipmenl sought by means of lh1s form, from the service provider, or any representative or agent 
!hereof or any consullanl in connection with this request for services. 

30 J;; I cerlify !hall and lhe entity(ies) I represent have complied wilh all program rules and I acknowledge lhat failure lo do so may resullln denial of 
discount funding and/or cancellation of funding commilments. There are signed contracls covering all of lhe services listed on this Form 471 
excepl for those services provided under non-contracted tariffed or month-lo-monlh arrangemenls. I acknowledge that failure lo comply with 
program rules could resull in civil or criminal proseculion by the appropriate law enforcement authoribes. 
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USAC 471 Application 

Entity Number: 16043126 !Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke !Contact Phone Number: (808) 249·2988 

Block 6: Certification and Signature (Continued) 

31 P' I acknowledge thnlthe discount level used for shored services is conditional. for luture years, upon ensuring lhnllhe most disodvnnloged schools 
and libraries that ore treated ns shoring in the service, receive an nppropnale shore ol benehls lrom those serv1ces. 

32 P' I certily that I will retain required documents lor a period of nl least live years after the last day of service delivered. I certily lhnll will retain nil 
documents necessary to demonstrate compliance with the statute and Commission rules regarding the application for, receipt ol, and delivery of 
services receiving schools and libraries discounts, and that if audited, I will make such records nvnilnble to the Administrator. I acknowledge that I 
may be audited pursuant to participation in the schools and libraries program. 

33 P' I cerlily !hall am authorized to order telecommunications and other supported services for the eligible entity(ies) listed on this application. I certily 
that I nm authorized to submit this request on behall of the eligible entity(ies) listed on this application, !hall have examined this request, that nil of 
the information on this form is true and correct to the best of my knowledge, that the entities that oro receiving discounts pursuant to this application 
have complied with the terms, conditions and purposes of the program, that no kickbacks were paid lo anyone and lhnl false slnlemenls on this 
form can be punished by fine or forfeiture under lhe Communications Acl, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Tille 18 of the 
United Slates Code, 18 U.S.C. § 1001 and civil violations of the False Claims Acl. 

34 P' I acknowledge thai FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain nels arising from 
!heir participation in lhe schools and libraries support mechanism ore subject to suspension and debarment from lhe program. I will institute 
reasonable measures to be informed, and will notily USAC should I be informed or become aware lhnl I or any of the entities listed on lhis 
npplicntion, or any person associated in any way with my entity and/or the entities listed on lh1s application, is convicted ol a criminal violation or 
held civilly liable for nets arising from their participation in the schools and libraries support mechanism. 

35 P' I certily that if any of lhe Funding Requests on lhis Form 471 are for discounts for products or services that conlnin bolh eligible and ineligible 
components, thai I have allocated lhe eligible and ineligible components as required by the Commission's rules at47 C.F.R. 
§ 54.504(g)(1), (2). 

36 P' I certily that this funding request does not conslilute a request for internal connections services, except basic maintenance services, in violation of 
lhe Commission requiremenllhal eligible entities are nol eligible for such support more lhan twice every live funding years as required by lhe 
Commission's rules al47 C.F.R § 54.506(c). 

37 P' I certily thallhe non-discount portion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible 
services fealured on this Form 471 are nel of any rebates or discounts offered by the service provider. I acknowledge lhnl, for the purpose of this 
rule, the provision, by lhe prov1der of a supported service, of free services or products unrelated to the supported service or product conslllutes a 
rebate of some or nil of lhe cost of the supported services. 

38 Signa lure of 
authorized 
person r 

40 Printed name 
of authorized 
person Patrick O'Rourke 

41 Tille or position 
of authorized 
person Facilities Manager 

r Check here if lhe consullanl in llem 6g is the Aulhonzed Person. 

42a Street Address, P.O. Box, or Route Number 
99 Mahalani Street 

City Wailuku 
Slate HI Zip Code 96793-

Dale 

Page 28 of 30 
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USAC 471 Application t'age L'J 01 _,u 

Entity Number: 111043128 

Contact Person: Patrick O'Rourke 

42b Telephone Number 
of authorized 
Person (808) 249-2988 

42c Fox Number of Authorized Person 

(808) 298-2989 

Ext 

381 

42d E-mail Address 
of authorized 
Person potrlck.o'rourke@meoinc.org 

Re-enter E-mail Address patrick.o'rourke@meolnc.org 

42e Name of Authorized 
Person's Employer Maul Economic Opportunity 

IAppllcont'a Form ldontlllor: 

!Contact Phone Number: (808)249-29Ba 

NOTICE: Section 54.504 of the Federal Communications Commission's rules requires al schools and libraries ordering services that are eligible for and seeking 
universal servico discounts to lite this Services Ordored and Certification Form (FCC Form 471) with the Universal Service Administrator. 47 C.F.R.§ 54.504(c) . 
The collection of information stems from the Commission's authority under Section 254 ollhe Communications Act of 1934, as amended. 47 U.S. C.§ 254. The 
dots in the report will be used to ensure that schools ond libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order services eligible for universal service discounts mustlile I his form themselves or os part ol o consortium. 

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control 
number. 

The FCC is authorized under the Communications Act ol1934, as amended, to collect the information we request in this form. We will use the information you 
provide to determine whelhor approving this oppWcotion is in the public interest. If we believe there may be a violation or a potential violation of any applicable 
statute, regulation, rule or order. your application may be referred to the Federal, stole, or local agency responsible for investigating, prosecuting, enforcing, or 
implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court 
or adjudicative body when (a) the FCC: or (b) any employee of the FCC: or (c) the United Stoles Government is a party of o proceeding before the body or has 
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and orders. the Freedom of lnformabon Act, 5 
U.S.C. § 552, or other applicable law, information provided in or submiUed with this form or in response lo subsequent inqUiries may be disclosed to the public. 

If you owe a past due debito the Federal government. the information you provide may also be disclosed to the Department of the Treasury Financial 
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt The FCC may 
also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your applicatiOn Without action. 

The foregoing Notice IS required by the Paperwork Reduction Act of 1995, Pub. L. No. 1 04-13, 44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of Information is estimated to average 4 hours per response, including the lime for reviewing instructions, search1ng 
existing data sources, gathering and maintaining the data needed, completing. and reviewing the collection of information. Send comments regarding this 
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting bun:len to the Federal Commumcations 
Commission, Performance Evaluation and Records Management. Washington. DC 20554. 

Please submit this form to: 
SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044·7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mall this form to: 
SLD Forms 
ATTN: SLD Form 471 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(886) 203-8100 

FCC Form 471 -October 2010 
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Block 6 Print Mode Page I of4 

FCCForm471 
Services Ordered and Certi cation Form 

Applicant's Form Identifier: 

Contact Person: Patrick O'Rourke 

Entity Number: 16043126 

Phone Number: (808) 249-2988 Ext. 381 

Block 6: Certifications and Signature 

Do not write in this area 

471 Application Number: 909763 

24. PI certify that the entities listed in Block 4 of this application are eligible for support because they are: 
(Check one or both.) 
a. P' schools under the statutory definitions of elementary and secondary schools found in the No Child Left 
Behind Act of 2001, 20 U.S.C. §§ 7801(18) and (38), that do not operate as for-profit businesses, and do not 
have endowments exceeding $50 million; and/or 
b. r libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose budgets are 
completely separate from any schools including, but not limited to, elementary, secondary schools, colleges, or 
universities. 

25. ~I certify that the entity I represent or the entities listed on this application have secured access, separately 
or through this program, to all of the resources, including computers, training, software, internal connections. 
maintenance, and electrical capacity, necessary to use the services purchased effectively. I recognize that some 
of the aforementioned resources are not eligible for support. I certify that the entities I represent or the entities 
listed in this application have secured access to all of the resources to pay the discounted charges for eligible 
services from funds to which access has been secured in the cutTent funding year. I certify that the Billed Entity 

·11 I d. . f h f th d d . h . 'd r( ) wt pay t 1e non- tscount portton o t e cost o e ~oo san servtces to t e servtce provt e s . 
a. Total funding year pre-discount amount on this Form 4 71 (Add the entries 

$11,071.44 
from Item 23i on all Block 5 Discount Funding Requests.) 

b. Total funding commitment request amount on this Form 471 (Add the entries $9,964.28 
rom Items 23k on all Block 5 Discount Funding Requests.) 

c. Total applicant non-discount share (Subtract Item 25b from Item 25a.) $1,107.16 
d. Total budgeted amount allocated to resources not eligible forE-rate support $20,000.00 
e. Total amount necessary for the applicant to pay the non-discount share of the 

services requested on this application AND to secure access to the resources $21,107.16 
necessary to make effective use of the discounts. (Add Items 25c and 25d.) 

f. Check this box if you are receiving any of the funds in Item 25e directly from a service provider listed 
on any Forms 471 filed by this Billed Entity for this funding year, or if a service provider listed on any of 
the Forms 471 filed by this Billed Entity for this funding year assisted you in locatin~ funds in Item 25e. 

26. r I certify that, if required by Commission rules, all of the individual schools and libraries receiving 
services under this form are covered by technology plans that do or will cover all 12 months of the funding 
year, and that have been or will be approved by a state or other authorized body or an SLD-certified technology 
plan approver prior to the commencement of service. 

Or w I certify that no technology plan is required by Commission rules. 

http://slforms.universalservice.org//ConnectPINApp/FY 14_ 471 certNET.aspx?benid=l6043... 4/2/2013 



Block 6 Print Mode Page 2 of 4 

27. P' I certify that (if applicable) I posted my Form 470 and (if applicable) made any related RFP available for 
at least 28 days before considering all bids received and selecting a service provider. I certify that all bids 
submitted were carefully considered and the most cost-effective service offering was selected, with price being 
the primary factor considered. and is the most cost-effective means of meeting educational needs and 
technology plan goals. 

28. M I certify that the entity responsible for selecting the service provider(s) has reviewed all applicable FCC. 
state, and local procurement/competitive bidding requirements and that the entity or entities listed on this 
application have complied with them. 

29. P' I certify that the services the applicant purchases at discounts provided by 47 U.S.C. * 254 will be used 
p1imarily for educational purposes and will not be sold, resold or transfen-ed in consideration for money or any 
other thing of value, except as permitted by the Commission's rules at 47 C.F.R. §§ 54.500, 54.513. 
Additionally, I certify that the entity or entities listed on this application have not received anything of value or 
a promise of anything of value, other than services and equipment sought by means of this form, from the 
service provider, or any representative or agent thereof or any consultant in connection with this request for 
services. 

30. P' I certify that I and the entity(ies) I represent have complied with all program rules and I acknowledge 
that failure to do so may result in denial of discount funding and/or cancellation of funding commitments. There 
are signed contracts covering all of the services listed on this Form 471 except for those services provided under 
non-contracted tariffed or month-to-month an-angements. I acknowledge that failure to comply with program 
rules could result in civil or criminal prosecution by the appropriate law enforcement authorities. 

31. P' I acknowledge that the discount level used for shared services is conditional, for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service, receive an 
appropriate share of benefits from those services. 

32. PI certify that I will retain required documents for a period of at least five years after the last day of 
service delivered. I ce1tify that I will retain all documents necessary to demonstrate compliance with the statute 
and Commission rules regarding the application for, receipt of, and delivery of services receiving schools and 
libraries discounts. and that if audited, I will make such records available to the Administrator. I acknowledge 
that I may be audited pursuant to participation in the schools and libraries program. 

33. P' I certify that I am authorized to order telecommunications and other supported services for the eligible 
entity(ies) listed on this application. I certify that I am authorized to submit this request on behalf of the eligible 
entity(ies) listed on this application, that I have examined this request, that all of the information on this form is 
true and con·ect to the best of my knowledge, that the entities that are receiving discounts pursuant to this 
application have complied with the terms, conditions and purposes of this program, that no kickbacks were paid 
to anyone and that false statements on this form can be punished by fine or forfeiture under the 
Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under the Title 18 of the United States 
Code, 18 U.S.C. § 1001 and civil violations of the False Claims Act. 

34. P' I acknowledge that FCC rules provide that persons who have been convicted of criminal violations or 
held civilly liable for certain acts arising from their participation in the schools and libraries support mechanism 
are subject to suspension and debarment from the program. I will institute reasonable measures to be informed, 
and will notify USAC should I be informed or become aware that I or any of the entities listed on this 
application, or any person associated in any way with my entity and/or entities listed on this application. is 
convicted of a criminal violation or held civilly liable for acts arising from their participation in the schools and 
libraries support mechanism. 

35. P' I certify that if any of the Funding Requests on this Form 4 71 are for discounts for products or services 
that contain both eligible and ineligible components, that I have allocated the eligible and ineligible components 
as required by the Commission's rules at 47 C.F.R. § 54.504(g)( I ),(2). 

36. P' I certify that this funding request does not constitute a request for internal connections services, except 
basic maintenance services, in violation of the Commission requirement that eligible entities are not eligible for 

http://slforms.universalservice.org//ConnectPINApp/FY 14_ 47lcertNET.aspx?benid=16043... 4/2/2013 



Block 6 Print Mode 

such support more than twice every five funding years as required by the Commission's rules at 47 C.F.R. § 
54.506(c). 

37. P" I certify that the non-discount portion of the costs for eligible services will not be paid by the service 
provider. The pre-discount costs of eligible services featured on this Form 471 are net of any rebates or 
discounts offered by the service provider. I acknowledge that, for the purpose of this rule, the provision, by the 
provider of a supported service, of free services or products unrelated to the supported service or product 
constitutes a rebate of some or all of the cost of the supported services. 

38. Cert ID = 1170691 139.Date 

40. Printed name of authorized person Patrick O'Rourke 
41. Title or position of authorized person Facilities Manager 
,.... Check here if the consultant in Item 6g is the Authorized Person. 

42a. Street Address, P.O Box or Route Number 99 Mahalani Street 
Wailuku, HI 96793 

42b. Telephone number of authorized person: (808) 249-2988 , ext. 381 
42c. Fax number of authorized person: (808) 298-2989 
42d. E-mail of authorized person: patrick.o'rourke@meoinc.org 
42e. Name of authorized person's employer Maui Economic Opportunity 

Page :1 or 4 

ATTENTION: If you are signing Form 471 using the PIN assigned to you by SLD, you are reminded that 
using the PIN is equivalent to your handwritten signature on the form. Your use of the PIN to affirm these 
certifications means that should they prove untrue, you will be held to the same enforcement standards as 
those who affirm the certifications on paper. Also, by using the PIN, you are affirming that you have the 
authority to make these certifications and represent the entity featured in Block One of this funding request. 

Please Check to affirm your compliance P' 

471 Application Number: 

MEO HEAD START 

99 MAHALANI STREET 

WAILUKU, HI 96793 

NOTICE: Section 54.504 of the Federal Communications Commission's rules require~ all schools and libraries ordering services that arc eligible for and 
seeking universal service discounts to lile this Services Ordered and Ccrtilication Form (FCC Form 471 J with the Universal Service Administrator. 47 
C.F.R.§ 54.504(c). The collection of information stems from the Commission's authority under Sect ion 254 of the Communications Act of 1934, as 
amended. 47 U .S.C. § 254. The data in the report will be used to ensure that schools and librarie~ comply with the competitive bidding requirement 
contained in 47C.F.R. § 54.504. All schools and libraries planning to order services eligible for unhersal service discounts must lilc this formthl'msclvcs 
or as part of a consortium. 

An agency may not conduct or sponsor. and a person is not required to respond to, a collection of infornmt ion unles• it displays a cun·ently valid OMB 
control number. 

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will usc the 
information you provide to determine whether approving this application is in the public intcre~t. If we believe there may be a violation or a potential 
violation of any applicable statute, regulation , rule or order, your application may be referred to the Federal, state. or local agency responsible for 
investigating. prosecuting, enforcing, or implementing the statute, rule, regulat ion or order. In certain cases, the information in your app lication may be 
disclosed to the Department of Justice or a court or adjudicati ve body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States 
Govcmment is a party of a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934. 
FCC regulations and orders, the Freedom of Information Act, 5 U.S.C. § 552, or other applicable law. information provided in or submitted with this 
form or in response to subsequent inquiries may he disclosed to the publ ic. 

If you owe a p<L~t due dl,ht to the Federal government, the information you provide may also he disclosed to the Department of the Treasury Financial 
Management Service. other Federal agencies and/or your employer to offset your salary, IRS tax refund or other payments to collect that debt. The FCC 
may also provide the information to these agencies through the matching of computer records when authorized. 

If you do not provide the infonnation we request on the form. the FCC may delay processing of your appl ication or may return your application without 
action. 

The foregoing Notice is required hy the Paperwork Reduction Act of I995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq. 

Public reporting burden for this collection of infnnnation is estimated to average 4 hours per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, cnmplcting, and re\i ewing the collection of information. Send comments 

http://slforms.universalservice.org//ConnectPINApp/FY 14_ 471certNET.aspx?benid=16043... 4/2/2013 
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rcgunlinglhis hunlcn cslinmlc or uny olhcr uspccl nf I his collcclion of informul ion, including Mlggcslions 1(11" reducing I he rcpo11ing hunlcnlo I he l ·cdcral 
Communkulions Commission, l'cr l( •nmmcc hvilluulion und Hcconl~ Mnnugcmcnl , Wushingl<m DC ::!0554. 

Please retain a copy of this page and submit a copy with any communications 
to the SLD. Please enclose a copy of this confirmation page when mailing 

your Item 21 attachmento;. If you wish to submit your required Item 21 Attachment at this time using 
our online system, choose the icon below f(,r the Item 21 Attachment. 

Return to SLD Home Page II Create Item 21 Attachment 

1997- 2013 ©,Universal Service Administrative Company, All Rights Reserved 
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frmFRNNarrative 

U'SAC\ Schools &L.i.braries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550840 
Hawaiian Telcom, Inc. 
Haiku Telephone 

Telephone service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I or I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 6:59:12 PM 

http://slforms. universalservice.orgntem21 apptrelecorn/frmTelecomltem21 Pri nt.aspx ?benid... 4/2/2013 



frm FR NN arrati ve 

USAc.\ Schools {1""Libraries 

I tem 21 Attachment 
Telecommunications - Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 DTS- DSL 

MEO HEAD START 
16043126 
909763 
2550813 
Hawaiian Telcom, Inc. 
Kahalui A Internet 

Telephone ~d Start Center 
IV~ 

Service Description 

Total: 

Funding Requested on 471: 

Page I or I 

Eligible Pre-Discount 
Cost 

$468.72 

$468.72 

$468.72 

Date Submitted 4/2/2013 7:08:02 PM 

http://slforms.universalservice.org/Item2 I appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



rrmFRNNarrative 

U'SAC". Schools &L.i_braries 

Item 2 1 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1~s4 

MEO HEAD START 
16043126 
909763 
2550811 
Hawaiian Telcom, Inc. 
Kahalui A Telephone 

Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page 1 ol 1 

Eligible Pre-Discount 
Cost 

$510.48 

$510.48 

$510.48 

Date Submitted 4/2/2013 7:13:49 PM 

http:/ /slforms. universalservice.orgntem21 app!felecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



l'rmFRNNarrative 

USA'C:\ Schools &Libraries 

I tem 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550834 
Hawaiian Telcom, Inc. 
Kahalui B Telephone 
Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I ol I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 7:21:16 PM 

http://slforms.universalservice.org/Item2lappffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



frmFRNNan·ative 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550830 
Hawaiian Telcom, Inc. 
Lihikai/PrePius Telephone 

Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I of I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 7:23:28 PM 

http://slforms.universalservice.org/Item21 appffelecornlfrmTelecomltem21 Print.aspx ?benid... 4/2/2013 



I rmFRN Narrative 

U-sAl:"' Schools c~L.ibraries 
I tem 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550833 
Hawaiian Telcom, Inc. 
Kihei A Telephone 
Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I or I 

Eligible Pre-Discount 
Cost 

$510.48 

$510.48 

$510.48 

Date Submitted 4/2/2013 7:25:58 PM 

http://slforms. universalservice.org/ltem21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/20 13 



rrmPRNNarrative 

US"Al:\ Schools (rJ'L.ibraries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

MEO HEAD START 
16043126 
909763 
2550849 
Hawaiian Telcom, Inc. 
Kihei A Internet Attachment Number 

Narrative description of this 
Funding Request Internet Connection for Head Start Center 

Service Type Service Description 

1 DTS- DSL 

Total: 

Funding Requested on 471: 

Page I ol' I 

Eligible Pre-Discount 
Cost 

$468.72 

$468.72 

$468.72 

Date Submitted 4/2/2013 7:28:50 PM 

http://slforms.universalservice.org/ltem2 I appfT'elecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



trmt-'RNNarrativc 

Item 21 Attachment 
Telecommunications - Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550832 
Hawaiian Telcom, Inc. 
Kihei B Telephone 

Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page 1 or I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 7:49:35 PM 

http://slforms.universalservice.orgntem21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



lrmi-'RN Narrative 

U-sAc". Schools c9'L.tbrc:tries 

Item 21 Attachment 
Telecommunications - Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550827 
Hawaiian Telcom, Inc. 
MCC Telephone 

Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I ol' I 

Eligible Pre-Discount 
Cost 

$510.48 

$510.48 

$510.48 

Date Submitted 4/2/2013 7:56:59 PM 

http://slforms.universalservice.org/ltem21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



I 

rrmFRNNan·ative 

US-:A'C.\ Schools &L.ibraries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

MEO HEAD START 
16043126 
909763 
2550812 
Hawaiian Telcom, Inc. 
MCC Internet Attachment Number 

Narrative description of this 
Funding Request Internet Connection for Head Start Center 

Service Type Service Description 

1 DTS- DSL 

Total: 

Funding Requested on 471: 

Page I of I 

Eligible Pre-Discount 
Cost 

$468.72 

$468.72 

$468.72 

Date Submitted 4/2/2013 8:01:04 PM 

http://slforms.universalservice.org/ltem21 appffelecom/frmTelecomitem21 Print.aspx?benid... 4/2/2013 



rrmFRNNarrative 

US'M:\ Schools &-T_.ibraries 

I tem 2 :1. Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550831 
Hawaiian Telcom, Inc. 
Lahaina Telephone 
Telephone Service at Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I ol· I 

Eligible Pre-Discount 
Cost 

$510.48 

$510.48 

$510.48 

Date Submitted 4/2/2013 8:08:12 PM 

http://slforms.universalservice.org/Item21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



I rm F R N Narrative 

US'AC:\ Schools cr>'Libraries 

I tem 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

MEO HEAD START 
16043126 
909763 
2550847 
Hawaiian Telcom, Inc. 
Lahaina Internet Attachment Number 

Narrative description of this 
Funding Request Internet Connection for Head Start Center 

Service Type Service Description 

1 DTS- DSL 

Total: 

Funding Requested on 471: 

Page I of I 

Eligible Pre-Discount 
Cost 

$468.72 

$468.72 

$468.72 

Date Submitted 4/2/2013 8:10:49 PM 

http://slforms.universalservice.org/ltem2l appffelecom/frmTelecomltem2l Print.aspx ?benid... 4/2/2013 



lrmFRNNarrative 

U'SAC" Schools &L.ibraries 

I tem 2 1 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550829 
Hawaiian Telcom, Inc. 
Makawao A Telephone 

Telephone Service for Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I of I 

Eligible Pre-Discount 
Cost 

$510.48 

$510.48 

$510.48 

Date Submitted 4/2/2013 8:15:56 PM 

http://slforms.universalservice.org/Item21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



rrmFRNNarralive 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 DTS- DSL 

MEO HEAD START 
16043126 
909763 
2550846 
Hawaiian Telcom, Inc. 
Makawao A Internet 

Internet Connection for Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I of I 

Eligible Pre-Discount 
Cost 

$468.72 

$468.72 

$468.72 

Date Submitted 4/2/2013 8:19:40 PM 

http:/ /slforms. universalservice.org/Item21 appffelecom/frmTelecomltem2l Print.aspx ?benid... 4/2/2013 



lrmt-< RN Narrative 

Item 21 Attachment 
Telecommunications - Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550828 
Hawaiian Telcom, Inc. 
Makawao B Telephone 
Telephone Service for Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I of I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 8:23:03 PM 

http:/ /slforms. universalservice.org/1 tem21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/20 13 



I rmFRN Narrative 

US'AC\ Schools &-'I_.ibraries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550826 
Hawaiian Telcom, Inc. 
Wailuku A Telephone 
Telephone Service for Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page 1 ol 1 

Eligible Pre-Discount 
Cost 

$510.48 

$510.48 

$510.48 

Date Submitted 4/2/2013 8:37:39 PM 

http://slforms.universalservice.org/Item21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



l'rmt-'RN Narrative 

U'SM:" Schools {.1"'L.ibraries 

Item 21 Attachment 
Telecommunications - Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

MEO HEAD START 
16043126 
909763 
2550845 
Hawaiian Telcom, Inc. 
Wailuku A Internet Attachment Number 

Narrative description of this 
Funding Request Internet Connection for Head Start Center 

Service Type Service Description 

1 DTS- DSL 

Total: 

Funding Requested on 4 71: 

Page I Ol I 

Eligible Pre-Discount 
Cost 

$468.72 

$468.72 

$468.72 

Date Submitted 4/2/2013 8:39:47 PM 

http://slforms.universalservice.org/Item21 appffelecorn!frmTelecomltem21Print.aspx ?benid... 4/2/2013 



lrm t< I{ N N arratt ve 

US'AC\ Schools c9'Libraries 

Item 2 1 Att achment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550839 
Hawaiian Telcom, Inc. 
Kaheliki Terrace Telephon 

Telephone Service for Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I ol I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 8:43:21 PM 

http://slforms.universalservice.org/ltem21app!felecom/frmTelecomitem2 I Print.aspx ?benid... 4/2/2013 



l'rmFRNNarrativc 

U~\ Schools &-·L.ibraries 

Item 21 Attachment 
Telecommunications - Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

MEO HEAD START 
16043126 
909763 
2550814 
Clearwire Communications, LLC 
Kahekili Terrace Internet Attachment Number 

Narrative description of this 
Funding Request Internet Connection for Head Start Center 

Service Type Service Description 

1 DTS- DSL 

Total: 

Funding Requested on 471: 

Page I ol I 

Eligible Pre-Discount 
Cost 

$358.56 

$358.56 

$358.56 

Date Submitted 4/2/2013 8:45:42 PM 

http://slforms. uni versalservice.orgntem21 appffelecornlfrmTelecomltem21 Prin t.aspx ?benid... 4/2/2013 



lrmi-'RN Narrative 

U'SM:" Schools (rJ"'L.ibraries 

I tem 2 1 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

MEO HEAD START 
16043126 
909763 
2550844 
Time Warner Cable Information Services (Hawaii), LLC 
Kaunakakai A Internet 

Internet Connection for Head Start Center 

t'age 1 01 1 

Service Type Service Description Eligible Pre-Discount 
Cost 

1 Cable Modem Broadband Cable 

Total: 

Funding Requested on 471: 

Date Submitted 4/2/2013 9:02:00 PM 

$561.84 

$561.84 

$561.84 

http://slforms. universalservice.orgntem21 appffelecom/frm Telecomitem21 Print.aspx ?benid. .. 4/2/2013 



lnnt-'RNNarrative 

U5AC\ Schools &l.ibraries 

Item 21 Attachment 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550807 
Hawaiian Telcom, Inc. 
Kaunakakai A Telephone 

Telephone Service for Head Start Center 

Service Description 

Total: 

Funding Requested on 471: 

Page I 01 I 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 9:04:12 PM 

http://slforms.universalservice.org/Item21 appffelecom/frmTelecomltem21 Print.aspx ?benid... 4/2/2013 



I rmt' l<N Narralt ve 

u'SA(:" Schools &L.i_braries 

Ite m 21 Attachme nt 
Telecommunications- Funding Year 2013 

Applicant Name 

Billed Entity Number 

Form 471 Application Number 

Funding Request Number 

Service Provider 

Attachment Number 
Narrative description of this 
Funding Request 

Service Type 

1 Local Phone Service 

MEO HEAD START 
16043126 
909763 
2550806 
Hawaiian Telcom, Inc. 
Kaunakakai B Telephone 
Telephone Service for Head Start Center 

Service Description 

Total: 

Funding Requested on 4 71: 

t'age 1 01 1 

Eligible Pre-Discount 
Cost 

$534.48 

$534.48 

$534.48 

Date Submitted 4/2/2013 9:06:02 PM 

http://slforms.universalservice.org/ltem21 appffelecorn/frmTelecomltem2 1 Print.aspx?benid... 4/2/2013 


